The Marcy Wedge-Pro (MWP), a device used in training by tennis players, was employed in the assessment of tennis elbow. The MWP was used to measure the ability of patients to perform wrist extension exercises, since pain resulting from this specific activity is a prominent symptom of the condition. The MWP results were compared with clinical measures and found to identify accurately patients who responded to treatment (P < 0.05). This study illustrates the potential of the MWP to assess tennis elbow quantitatively.
Tennis elbow is a common, often chronic condition with a prevalence of 1-3% in the general populationl' 2. Tennis players are especially prone to this disorder with a cumulative incidence of up to 40%'.
Tennis elbow is considered to be a strain injury of the enthesis due to repetitive mechanical stresses acting at the origin of the common forearm extensor muscle group, specifically extensor carpi radialis brevis4.
Diagnostic features of tennis elbow include a history of localized lateral humeral epicondylar pain and tenderness, with exacerbation of pain on contraction or passive stretching of the extensor muscle group5.
Despite the different treatments available for tennis elbow, there is no consensus on optimal management6 7. One reason for this may be that there is no specific, objective method of assessment7. Thus, there is a need for accurate and quantitative measures which are relevant to the main symptom, which is epicondylar pain on muscle activity.
Pain scoring systems including visual analogue scales (VAS) have been used, but these depend on patient perception' 9. Grip strength using a sphygmomanometer cuff is an objective measure which has been used widelyl0-14. However this exercise lacks specificity, since the forearm extensors act as muscles of synergy at the wrist, and grip strength is derived from finger flexion.
Following on from previous work in painful frozen shoulder in which local autonomic dysfunction was identified, the aim of this study was to examine for similar changes in other forms of soft tissue rheumatism'5' 16. 
Patients and methods
Ten consecutive patients referred with unilateral tennis elbow were studied. The inclusion criteria were: a typical history of local pain and epicondylar tenderness; an increase in pain on resisted wrist extension; and the absence of other elbow disease. Local Ethical Committee approval was obtained and all patients gave prior informed written consent. There were wide variations in severity and duration of symptoms, precipitating factors, and prior treatments as shown in Table 1 .
Patients were assessed on four occasions, twice for baseline measures, and following treatment, 1 and 4 weeks later. Therapy was given as deemed appropriate (by the author RWS) ( Table 1) , together with advice to rest for 1 week. Clinical measures were VAS to assess pain on digital enthesis pressure and exercise, and a self-reported questionnaire for forearm disability in the previous week. The MWP was used to measure the ability to perform wrist extension exercises using both unaffected and affected arms in this order at each visit. Patients were seated, elbows flexed to 900 resting on a couch with forearms in the mid-supine/prone position and placed in the MWP as illustrated in Figure 1 . The spring of the MWP was adjusted to a pre-set tension throughout the study. With the wrist in the anatomical position (00) tension was 1.950kg ( Figure  2 
